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THE  ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH  FOR  THE 

YEAR  I960 

To:  The  Mayor,  Aldermen  and  Councillors  of  the  Corporation 
of  the  Borough  of  LiskearcL® 

Your  Worship,  Ladies  and  Gentlemen, 


The  various  vital  statistics  for  the  year  I960  show  that  in  the  No,  7  Health 
Area,  and  amongst  the  six  District  Councils  which  constitute  it^  there  is  nothing 
to  call  for  special  comment.  The  changes  in.  the  estimated  population  .have  been 
insignificant  amounting  to  no  more  than  a  decrease  of  60  in  the  Health  Area  figure 
which  brought  it  to  50*670.  It  will  be  interesting  to  see  the  results  of  the  1961 
census,  where  the  methods  of  ascertaining  population  ©re  obviously  more  accurate,  and 
more  to  be  relied  upon  than  the  estimates  used  in  the  inter-censal  years. 

In  an  area  where  some  6Cfi  of  the  population  live  in  rural  districts  and  where 
industry  on  any  appreciable  scale  is  conspicuous  by  its  absence  one  expects  Some  drift 
away  of  the  younger  sections  of  the  community,  A  consequence  of  this  is  some  reduction 
in  the  proportion  of  young  married  couples  in  the  population  with  an  inevitable  fall  in 
the  live  birth  rate.  This  disparity  between  the  local  and  national  rate  which  has  been 
occurring  for  some  years  was  again  in  evidence  in  i960  -  the  corrected  rate  being  14,6 
per  1,000  of  population  in  No,  7  Health  Area  as  against  ax  national  rate  of  17,1, per 
1,000. 


The  corrected  death  rate  of  11,7  per  1,000  of  population  was  only  fractionally 
above  that  of  England  and  Wales  where  a  rate  of  11,5  per  1,000  was  returned.  As  in 
previous  years  by  far  the  most  common  cause  of  death  was  some  form  of  heart  disease, 
which  accounted  for  43  per  cent  of  the  deaths  which  took  place.  Second  in  order  of 
prevalence,  but  a  good  way  behind  heart  disease,  was  cancer  which  was  responsible  for 
18  per  cent  of  the  total.  Of  the  defined  forms  of  cancer  that  affecting  the  lung  and 
windpipe  was  the  most  prevalent  form,  with  the  rate  for  S,E,  Cornwall  closely  approaching 
but  not  equalling  that  for  the  country  as  a  whole.  The  usual  marked  disparity  between 
male  and  female  deaths  from  this  cause  was  evident  with  20  males  as  against  2  females 
only  dying  from  this  form  of  cancer.  Whilst  the  majority  of  informed  opinion  on 
possible  causes  for  the  increased  incidence  of  this  form  of  cancer  still  views  moderate 
or  heavy  consumption  of  cigarettes  over  a  long,  period  as  the  most  likely  cause,  there 
is  a  good  deal  of  support  for  the  belief  that  atmospheric  pollution  by  domestic  and 
industrial  smoke  and  by  fumes  from  the  internal  combustion  engine  may  be  an  important 
causal  factor  to  be  taken  into  account.  If  this  io  so  it  is  difficult  to  understand 
why  men  are  so  much  mere  attacked  by  this  form  of  cancer  when  it  would  seem  that  both 
sexes  are  equally  exposed  to  general  atmospheric  pollution*  I  think  it  would  he 
generally  agreed  that  in  this  part  of  the  country  the  degree  of  atmospheric  pollution 
is  far  less  than  in  areas  which  are  densely  populated  and  have  manufacturing  industries, 
and  yet  in  this  area  the  death  rate  from  lung  cancer  is  only  very  slightly  below  the 
figure  for  England  and  Wales  which  includes  roue  very  heavily  polluted  areas®  I  do  not 
wish  to  discredit  tl  line  of  thought  which  seeks  to  incriminate  atmospheric  pollution 
as  a  possible  major  cause  of  tins  form  of  career,  but  the  apparent  anomalies  which  I 
have  cited  do  suggest  that  the  problem  will  prove  much  less  easy  of  solution  t-i.an  it 
appeared  at  first  sight. 

The  average  age  at  the  time  of  death  -  69  years  for  males,  and  73  years  for 
females  -  was  very  close  to  the  national  figures  for  expect:  then  of  life  appearing  in 
the  most  recent  official  life  table.  Of  those  who  died  during  proportion  who 

at  the  time  of  death  had  reached  or  exceeded  75  years  of  age  was  48/0,  Rates  for  still 
births,  and  for  deaths  of  infants  under  one  year  of  age  (  inf  ana  mortality  rate)  were 
below  the  national  rates.  There  were  no  maternal  deaths  during  the  year. 

The  incidence  of  notifiable  disease  was  not  heavy  during  i960  when  a  total,  of 
274  cases  were  notified  in  the  Health  Area,  The  most  prevalent  diseases  were  measles, 
whooping  cough,  and  scarlet  fever  in  that  order.  Of  the  more  serious  notifiable 
diseases  there  were  3  cases  of  poliomyelitis,  and  2  of  meningitis*  Of  the  3  cases  of 
poliomyelitis  one  caused  some  paralysis  in  a  12  month  old  child  who  had  received  only 
two  injections  of  poliomyelitis  vaccine  and  was  therefore  not  fully  protected.  The  other 
two  were  of  the  non-paralytic  variety  and  affected  adults  neither  of  whom  had  been 
immunised.  There  were  no  deaths  from  these  or  any  other  notifiable  disease  during  the 
year, 
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In  recent  months  outbreaks  of  diphtheria  and  of  poliomyelitis  in  different  parts 
of  the  country  have  given  cause  for  considerable  concern.  The  great  majority  of 
children  and  adults  affected  had  not  been  protected  by  immunisation  against  these 
diseases.  As  far  as  diphtheria  is  concerned  the  necessary  protective  inoculations 
have  been  available  for  the  past  20  years,  and  it  cannot  be  said  that  parents  may  not 
be  aware  of  this  fact  or  of  the  benefit  they  afford  by  preventing  diphtheria.  In 
spite  of  this  it  has  been  the  sad  experience  that  there  is  a  general  falling  off  in 
interest  amongst  parents,  and  in  many  parts  of  the  country  the  proportion  of  children 
who  are  protected  has  sunk  to  below  5<$>,  with  a  consequently  increased  risk  of  serious 
outbreaks  of  diphtheria.  As  far  as  I  can  ascertain  from  the  records  which  are  available 
to  me  the  position  in  this  part  of  Cornwall  is  much  better  where  it  is  estimated  that 
of  children  bom  between  1949  and  1959  inclusive  and  still  residing  in  the  Health  Area, 
BCine  72$>  are  protected  against  diphtheria,  and  76%  have  had  three  injections  of 
poliomyelitis  vaccine.  Whilst  these  figures  may  help  to  allay  any  fears  we  may  have 
about  serious  outbreaks  of  these  two  diseases,  they  should  not  be  regarded  in  any  way  as 
being  really  satisfactory.  To  achieve  real  peace  of  mind  on  this  matter  we  should  be 
aiming  at  a  figure  of  9C %  or  above.,  and  the  closer  to  1.00%  the  greater  will  be  the 
assurance  that  these  diseases  will  not  gain  any  foothold  in  the  community. 

Whilst  on  this  subject  of  immunisation  I  feel  that  I  should  comment  on  the 
relatively  poor  response  to  poliomyelitis  vaccination  amongst  adolescents  and  adults 
up  to  the  age  of  40  years.  Although  poliomyelitis  is  primarily  a  disease  affecting 
children,  it  can  and  does  affect  adults.  It  is  more  than  likely  that  when  children 
have  acquired  immunity  through  vaccination  the  main  attack  of  the  disease  will  shift 
to  the  adolescent  and  younger  adult  population  who  lack  this  immunity  and  have  taken  no 
steps  to  have  themselves  immunised.  Moreover  the  experience  so  far  with  poliomyelitis 
in  the  adult  is  that  it  tends  to  be  more  severe  than  in  the  child  with  marked  paralysis 
which  may  be  fatal.  The  Salk  type  vaccine  at  present  in  use  gives  very  good  protection 
against  poliomyelitis,  and  the  actual  injection  is  remarkably  free  from  pain  or  any 
unpleasant  after-effects,  I  hope  that  more  people  in  the  15  -  40  year  age  group  who 
have  not  yet  had  this  protection  will  avail  themselves  of  it  as  soon  as  possible  by 
arrangement  with  the  family  doctor. 

As  far  as  tuberculosis  was  concerned  the  year  i960  was  not  a  particularly  good 
one  in  No.  7  Health  Area,  It  is  true  that  the  total  number  of  cases  notified  showed  a 
small  reduction  on  the  1959  figure  -  33  cases  as  against  39  cases  in  1959  -  but  there 
was  a  small  increase  in  the  number  of  respiratory  infections  in  i960.  It  is  not 
difficult  to  remember  when  the  main  impact  of  tuberculous  infection  was  on  the  young 
adult,  and  it  was  in  this  age  group  that  one  also  saw  the  tragic  toll  of  life  taken  by 
this  disease,  With  the  advent  in  the  late  1940*  s  of  powerful  anti-tuberculosis  drugs 
the  lethal  propensities  of  this  disease  were  dramatically  checked  to  such  an  extent  that 
it  is  now  uncommon  for  tuberculosis  to  figure  as  a  primary  cause  of  death.  The  new 
drugs  have  also  rendered  the  treatment  of  tuberculosis  so  much  more  effective  that 
prolonged  hospitalisation  of  cases  is  no  longer  required.  This  has  had  the  wholly 
desirable  effect  of  making  beds  for  the  admission  and  treatment  of  newly  discovered 
cases  readily  available  in  chest  hospitals  so  that  the  dangerous  and  frustrating  delays 
which  were  the  rule  before  1950  no  longer  exist.  At  the  same  time  as  the  position  of 
the  young  adult  vis-a-vis  tuberculosis  was  being  improved  a  change  in  the  pattern  of 
incidence  of  the  disease,  became  noticeable,  and  we  began  to  see  a  shift  in  incidence  from 
the  young  adult  to  those  in  the  age  group  above  45  years. This  trend  for  which  I.  cam.  adduce 
no  very  convincing  explanation  continued  during  i960  when  just  over  half  of  the  newly 
notified  cases  were  qged  45  or  over  when  the  disease  was  discovered.  If  the  reasons 
for  the  greater  liability  for  persons  in  or  over  middle  age  to  contract  tuberculosis 
are  not  clear,  the  conclusions  to  be  drawn  are  more  obvious.  At  the  risk  of  appearing 
repititious  may  I  again  appeal  to  all  those  in  the  upper  age  groups  not  to  take  any 
persistent-  chest  complaint  too  lightly,  or  to  dismiss  it  as  being  "only  bronchitis"  or 
"a  smokers  cough"  ,  but  to  seek  medical  advice.  Unrecognized  and  untreated  disease  is 
almost  always  a  tragedy  for  the  sufferer,  but  in  the  case  of  tuberculosis  relatives  and 
friends  may  well  be  involved  in  the  tragic  consequences. 

In  an  area  where  the  business  of  accommodating  and  catering  for  the  tourist  and 
holidaymaker  is  something  of  a  major  industry,  the  need  for  high  standards  in  the 
handling  and  preparation  of  food  should  bo  obvious  an'3  more  particularly  to  those  who.  crvsn 
or  manage  hotels,  boarding  houses,  and  catering  establishments.  Officers  of  public 
health  departments  are  able  and  willing  to  advise  cm  equipment  and  practices  which  if 
used  correctly  and  conscientiously  will  generally  ensure  that  the  consumer  is  provided 
with  food  which  is  clean  and  free  from  the  risk  of  causing  food  poisoning.  In  the  final 
analysis  the  practice  of  hygienic  methods  in  dealing  with  food  and  the  proper  use  of 
equipment  rests  with  the  individual  employee,  and  this  is  where  the  seasonal  nature  of 
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the  catering  industry  in  Cornwall  raises  considerable  difficulties  through  the  need  to 
take  on  at  the  beginning  of  each  sunnier  season  considerable  nunbers  of  semi-skilled  or 
unskilled  workers.  In  the  last  category  lack  of  skill  is  not  infrequently  allied  with 
an  irresponsible  outlook  and.  a  low  level  of  intelligence  which  nakes  it  difficult  to  get 
such  people  to  appreciate  the  need  for  good  standards  of  hygiene,  in  dealing  with  food. 
Another  factor  which  nakes  for  difficulties  is  the  use  of  premises  which  are  too  small  or 
are  in  other  ways  unsuitable  for  the  carrying  on  of  a  catering  business.  In  such  a 
situation  the  understandable  tendency  is  to  devote  the  lion's  share  of  the  limited  space 
available  to  seating  the  maximum  possible  number  of  customers  with  the  inevitable  and 
unsatisfactory  result  that  the  space  for  the  storage  and  preparation  of  food,  and  for  the 
washing  of  crockery,  cutlery,  and  cooking  utensils,  and  the  storage  of  garbage  and  kitchen 
waste  may  fall  well  below  the  .irreducible;  minimum  required  for  the  observance  of  good 
hygienic  standards  in  dealing  with  food.  In  spite  of  the  various  factors  which  have 
outlined  as  being  detrimentals  to  the  satisfactory  operation  of  catering  establishments, 
the  fact  that  one  case  only  gf  food  poisoning  was  notified  in  the  health  Area  during  I960, 
and  that  no  complaints  from  members  of  the  general  public  were  received  indicates  that  a 
reasonable  standard  was  achieved  in  hotels,  cafes,  and  other  catering  establishments. 


The  Welfare  of  elderly  people  is  oneof  the  subjects  which  are  a  continuing  causo  of 
concern  to  workers  in  the  hedth  and  social  services.  The  main  source  of  worry  is  without 
doubt  the  difficulty  in  the  provision  and  staffing  of  suitable  welfare  accommodation  to 
keep  pace  with  the  needs  of  the  increasing  numbers  of  old  folk  who  require  care  and 
attention  which  cannot  otherwise  be  provided  for  them.  There  is  not  only  an  increase  in 
the  expectation  of  life,  and  therefore  an  increase  in  the  proportion  of  elderly  people 
in  the  oonmdnity,  but  there  is  also  an  increasing  awareness  amongst  old  persons  that  the 
stigma  attaching  to  the  old  poor  law  relief  and  its  attendant  workhouse  has  no  place 
in  the  modern  welfare  services,  Is  a  result  of  this  most  old  people  are  very  much  more 
feoeptive  to  the  suggestion  that  when  physical  and  mental  infirmity  have  overt alcen  them  to 
the  extent  that  they  can  no  longer  adequately  care  for  themselves,  they  should  enter  an 
old  folks  home.  This  twofold  pressure  of  numbers,  and  greater  willingness  to  use  the 
facilities  provided  has  created  a  situation  in  which  there  is  almost  always  a  waiting  list 
for  places  in  old  persons  homes. 

The  solution  to  this  problem  of  caring  for  the  elderly  is  going  to  be  neither  easy 
nor  inexpensive.  Up  to  now  most  of  the  accommodation  has  been  provided  by  adaptation  of 
existing  buildings  e.g.  hotels,  large  houses  but  the  number  of  premises  suitably  located 
which  can  be  altered  and  adapted  at  a  reasonable  cost  is  very  limited  and  expansion  in 
this,  type  of  welfare  accommodation  may  call  for  new  buildings  designed  and  equipped 
specifically  to  meet  the  needs  of  old  people.  Under  the  present  conditions  where  the 
building  industry  has  more  work  than  it  can  handle  the  cost  of  providing  this  accommodation 
is  likely  to  be  high  and  may  well  delay  the  expansion  of  this  important  and  very  necessary 
social  service. 

An  appreciable  number  of  old  people  live  either  alone  or  with  a  partner  of  comparable 
age  so  that  when  illness  comes  the  problem  of  nursing  and  general  care  can  present  a  most 
acute  and  difficult  problem.  In  the  great  majority  of  cases  the  only  satisfactory  solution 
is  the  rapid  removal  of  the  sick  person  to  suitable  hospital  accommodation.  P,ven  in  the 
case  of  those  living  in  old  peoples  hones  the  care  and  treatment  of  illness  other 
than  that  of  a  trivial  and  short-lived  nature  is  beyond  the  resources  of  the  relatively 
small  staff  available  in  these  homes.  Unfortunately  the  number  of  hospital  beds  catering 
for  elderly  and  chronic  sick  is  seldom  able  to  meet  the  demand,  particularly  in  the  winter 
months,  and  delay  in  securing  a  bed  poses  great  problems  for  all  who  have  to  afford  general 
and  nursing  care  to  an  old  person  who  in  addition  to  being  bedfast  nay  suffer  from  some 
senile  confusion  and  be  incontinent.  Add  to  these  difficulties  the  lack  of  amenities 
'or  cooking,  bathing,  the  washing  of  clothing  and  bedding,  and  primitive  sanitary  fittings, 
and  it  will  be  appreciated  why  adequate  provision  of  hospital  beds  for  old  persons  who  fall 
ill  is  something  which  calls  for  urgent  conside ration,  I  do  not  believe  that  the  position 
in  this  part  of  Cornwall  is  substantially  worse  than  in  many  other  parts  of  the  country 
but  this  knowledge  is  of  little  comfort  when  oneis  confronted  with  the  particular  case  of 
an'  old  person,  ill,  helpless,  living  alone,  and  in  desperate  need  of  admission  to 
hospital,  being  told  that  because  of  pressure  on  available  beds  the  best  that  can  be 
offered  is  a  place  on  a  waiting  list, 

I  have  written  in  previous  "reports  of  the  comparative  neglect  by  housing  authorities  of  the 
particular  needs  of  the  elderly  in  the  programme  of  rehousing.  It  therefore  gives  me 
great  pleasure  to  refer  to  the  very  good  work  being  done,  by  all  the  District  Councils  in 
this  Health  Area  in  providing  new  houses  designed  and  built  specifically  for  occupation 
by  old  people.  The  majority  of  old  persons  who  have  moved  into  these  dwellings  appear  to 
like  them  very  much,  and  appreciate  the  added  comfort  and  amenities  provided. 
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I  feel  in  addition  to  making  for  a  happier  old  age  the  provision  of  decent 
housing  accommodation,  especially  where  a  warden  service  can  be  included,  may  do  much 
to  reduce  the  number  of  places  which  would  otherwise  heave  to  be  provided  at  much  greater 
expense  in  welfare  hemes  and  establishments. 

When  I  came  to  this  part  of  the  County  of  Cornwall  some  thirteen  years  £go  the 
water  supply  arrangements  over  considerable  areas  were  primitive  and  unsatisfactory,  and 
depended  on  small  local  sources.  Most  of  these  were  liable  to  pollution,  and  many  of 
them  produced  inadequate  supplies  which  after  a  spell  of  dry  weather  failed  altogether. 

ow  the  position  has  improved  out  of  all  recognition,  and  generally  adequate  supplies  of 
wholesome  w&tear  are  available  in  all  but  the  most  remote  hamlets  and  dwelling  houses, 
par  fiom  the  added  comfort  and  benefit  to  health  which  proper  water  supply  and  sewage 
sposal  arz'angements  afford,  these  amenities  open  up  better  prospects  for  new  housing 
development,  and  moke  the  rehabilitation  and  reconditioning  of  older  houses  a  worthwhile 
proposition  for  owners. 

During  the  year  most  of  the  activity  in  the  actual '  provision  of  sewerage  and 
sewage  disposal  took  place  in  the  Liskeard  Rural  District,  where  schemes  were  in  course 
o  construction  in  Menheniot,  Lanreath,  Duloe,  and  Tredinnick.  In  the  Borough  of  Liskeard 
further  engineering  investigations  into  the  proposed  sewage  disposal  scheme  continued, 
but  it  is  as  yet  impossible  to  forsee  when  work  on  this  scheme  might  commence.  Some 
steps  were .  also  taken  in  the  Looe  Urban  District  to  examine  possible  ways  of  dealing  with 
the  very  .difficult  and  financially  burdensome  problem  of  providing  satisfactory  means  of 
sewage  disposal  to  replace  the  present  unsatisf actory  practice  of  discharging  crude 
sewage  into  the  river.  In  St„  Germans  Rural  District,  and  in  the  Borough  of  Salt  ash 
schemes,  for  better  sewage  disposal  were  also  being  examined  during  i960. 

I  cannot  close  this  preface  without  expressing  my  gratitude  to  the  Members  and  the 
urt fleers  of  the  six  District  Councils  in  the  No.  7  Health  Area  who  have  given  me  their 
encouragement  and  support  in  carrying  out  my  duties  during  the  year  i960. 


I  have  the  honour  to  he. 

Your  Worship,  Ladies  &  Gentlemen, 

Your  obedient  Servant, 

P.  J.PDX 

Medical  Officer  of  Health. 
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BOROUGH  OP  LI  SHEAR!) 


Area  of  Borough 

Population  (Registrar  General  Estimate) 
Number  of  Inhabited  Houses 
Rateable  Value 
Product  of  Penny  Rate 


2,704  acres 
4,280 
1  ,630 
£61 ,022 
£  253 


Vital  Statistics  for  i960 


Male  Female  Total 

Live  Births  26  31  37 

Liskeard  Health  Area  England  &  Wales 
Me  Be  No.7  _ _ 


Birth  rate  per 

1,000  of  population  14° 7  14«6  17*1 

Male  Female  Total 

Still  Births  -  1  1 

Liskeard  Health  Area  England  &  Wales 
Mo B«  No. 7  _ 


Still  birth  rate  per 

1,000  total  births  17*2  13.6  19.7 

Male  Female  Total 

Deaths  48  45  93 

Liskeard  Health  Area  England  &  Wales 
M.Bo  No. 7 _  _ 

Death  rate  per 

1,000  of  population  10.2  11.7  11.5 

Male  Female  Total 

Deaths  of  infants  under 

one  year  of  age  1-1 

Liskeard  Health  Area  England  &  Wales 
M.B.  No.7  _ 

Infant  mortality  rate 

per  1,000  live  births  17*5  16.8  21.7 

Principal  Causes  of  Death  at  All  Ages 


Heart  Disease  55 
Vascular  lesions  of  the  nervous  system  (’'stroke" )  12 
Cancer  (all  sites)  11 
Respiratory  disease  5 


Average  Age  at  Death 
Male  s  Females 

72  77 

For  reasons  given  in  previous  reports  the  number  of 
deaths  again  considerably  exceeded  the  number  of  births,  but 
by  making  allowance  for  the  higher  percentage  of  old  persons 
in  the  population  of  the  Borough  the  correct  death  rate  is 
slightly  below  the  local  national  figures.  The  average  age 
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at  death  was  higher  than  normal,  whilst  of  those  who 
died  during  I960  no  less  than  58$  had  attained  or  exceeded  the 
age  of  75  years  at  the  time  of  death* 

Inf e ct i ous  Pi se ase 

The  prevalence  of  notifiable  disease  in  the  Borough 
was  extremely  light  during  the  year®  The  total  number  of 
cases  notified  was  seven  and  none  of  these  was  of  a  serious 
type® 


The  following  are  details  of  numbers  and  case  rates  of 
infectious  disease  during  1960:- 


Disease  Actual 

Numbers 


Case  Rate  per  1 ,000  of  population 

Liskeard  M0B.  Health  Area  No. 7° 


Meas3.es  5 

Pneumonia  2 


1*17  2,01 

0.46  0.45 


Tuberculosis 

Pour  new  cases  of  this  disease  were  notified  during 
the  year®  This  is  an  improvement  on  1959  when  the  total  of 
new  cases  coming  to  light  was  seven.  All  four  cases  were 
respiratory  tract  infections®  One  death  of  an  elderly  man 
was  attributed  to  tuberculosis  during  I960. 

The  following  are  details  of  new  cases,  deaths,  and 
case  rates,  and  mortality  rates  for  tuberculosis  in  the  Borough: 


Age  Group 

New 

Cases 

deaths 

M 

P 

M  P 

.0-5 

— 

— 

—  — 

5-15 

- 

- 

-  — 

15  -  25 

— 

— 

—  — 

2  5  -  45 

1 

- 

—  _ 

45  -  65 

1 

- 

—  — 

65  and  over 

2 

— 

1 

4 

— 

1 

Rate  per  1 ,000  of  population 

Liskeard  1,1. B.  Health  Area  No. 7 


New  cases  0.93  0.65 
All  known  cases  7® 71  6.04 
Deaths  0.23  0.04 


At  the  end  of  I960  there  were  27  known  cases  of 
respiratory  tuberculosis,  and  6  known  cases  of  non-re spir at  or  y 
tuberculosis  residing  in  the  Borough. 


National  Assistance  Act  1948 


No  action  under  Section  47  of  this  Act  was  called 
for  during  1  960. 

Water  Supply 

Apart  from  temporary  difficulties  in  certain  parts 
of  the  town  due  to  old  and  inadequate  distribution  mains,  a 
generally  adequate  supply  of  wholesome  water  was  available 
during  the  year. 

Sewerage  and  Sewage  Disposal 

The  need  for  further  engineering  investigations  to 
determine  the  reasons  for  the  excessive  dry  weather  flow  in 
the  sewers  has  further  delayed  progress  on  this  important 


scheme*  The  necessary  investigations  have  heen  carried  out 
and  appropriate  proposals  for  dealing  with  this  difficulty  have 
heen  submitted  to  the  Ministry  of  Housing  and  Local  Government* 
In  spite  of  my  impatience  to  see  proper  methods  of  sewage 
disposal  brought  into  operation,  I  must  agree  that  in  a  large 
and  expensive  scheme  of  this  nature  it  is  prudent  to  ensure 
that  all  aspects  of  the  matter  have  been  carefully  looked 
into  before  embarking  on  the  work*  I  hope  the  time  when  a 
start  can  be  made  is  not  too  far  removed* 

Food 

With  the  improved  staffing  position  in  the  Public 
Health  Department  it  has  been  possible  to  give  more  attention 
to  this  matter*  The  sampling  of  ice  cream,  milk  and  water 
was  resumed  and  generally  satisfactory  reports  were  received 
on  the  relatively  small  number  of  samples  taken* 

A  twelve  per  cent  increase  in  the  numbers  of  animals 
slaughtered  and  inspected  at  the  slaughterhouses  in  the 
Borough  imposed  a  heavy  burden  on  the  public  health  staff, 

A  graphic  illustration  of  the  size  of  this  problem  appears 
in  Mr*  Decent’s  report,  where  he  points  out  that  in  this  small 
Borough  sufficient  meat  to  satisfy  the  needs  of  a  population 
of  60,000  is  now  being  produced* 

Food  Poisoning 

No  cases  of  food  poisoning  were  notified  during  i960* 
Factories  Acts  1937  to  1959 

No  difficulties  in  the  administration  of  these  Acts 
were  encountered  during  1  960* 

Report  of  Chief  Public  Health  Inspector 

This  report  by  Mr*  R.C.  Decent  follows.  I  should 
like  to  put  on  record  my  gratitude  to  Mr*  Decent,  Mr,  Stirling 
and  Mr,  Westwell  for  the  help  and  ready  co-operation  they 
have  at  all  times  given  to  me* 
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ANNUAL  REPORT  OF  THE  CHIEF  PUBLIC  HEALTH  INSPECTOR, 

FOR  THE  YEAR  ENDED  31  ST  DECEMBER,  I960, 


TO :  The  Mayor,  Aldermen  and  Councillors  of  the 

Corporation  of  the  Borough  of  Liskeard* 

Your  Worship ,  Ladies  and  Gentlemen, 

I  have  pleasure  in  presenting  my  report  on  the  work 
in  the  Health  Insijectors  ’  Department  during  i960* 

This  is  my  second  annual  report  on  the  environmental 
hygiene  services  in  the  Borough,  although  I  did  not  commence 
my  duties  with  the  Council  until  the  1st  Hay,  1 960* 

Staff  shortage  which  was  very  acute  in  1959  continued 
for  the  first  part  of  the  year  under  review*  The  Department’s 
establishment  was  brought  fully  up  to  strength,  however,  when 
Mr.  West we 11  commenced  duties  as  Additional  Public  Health 
Inspector  during  the  summer* 

The  difficulties  of  ensuring  a  100%  meat  inspection 
service  were  eliminated  on  the  new  appointment*  It  also  became 
possible  to  carry  out  a  Housing  Survey,  and  the  preparation 
of  a  comprehensive  report  on  the  unfit  housing  conditions  in 
the  Borough*  The  report  was  considered  by  the  Council,  who 
formulated  a  programme  of  future  action  to  deal  with 
unsatisfactory  housing* 

Another  important  job  carried  out  during  the  year, 
was  a  detailed  investigation  of  the  existing  sewerage  system 
in  the  central  area*  This  was  required  by  the  Ministry  of 
Housing  and  Local  Government  before  acceptance  of  the  Council’s 
proposed  Sewerage  Disposal  Scheme  -  which  was  the  subject  of 
Public  Enquiry  in  1959*  The  investigation  was  made  in  liaison 
with  the  Council’s  consultants,  Messrs*  Lemon  &  Blizard* 

The  execution  of  the  Sewerage  Disposal  Scheme  will 
obviously  impose  a  heavy  financial  burden  on  the  Borough* 

I  believe,  however,  it  is  a  duty  which  cannot  be  shirked  or 
postponed,  as  the  existing  conditions  can  only  be  described 
as  grossly  insanitary,  primitive  and  intolerable* 

I  am, 

Your  obedient  Servant , 


R.C.  DECENT. 

Chief  Public  Health  Inspector* 
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1.  WATER  SUPPLIES 


(a)  Public  Supply 

At  the  commencement  of  the  year  water  was  supplied 

by  the  Liskeard  and  District  Water  Board,  with  the  Borough 

Council  acting  as  distribution  authority*  On  the  1st 
September  the  Bast  Cornwall  later  Board,  an  all  purpose 
Board,  commenced  its  duties*  The  Borough  acted  as  agents 
for  the  new  Board  in  a  temporary  capacity  for  the  remainder 
of  the  year* 

All  water  is  treated  by  automatic  chlorination*  No 
serious  difficulties  of  water  shortage  were  experienced, 
although  the  constant  consumption  per  head  of  population  is 
far  in  excess  of  average  requirements  and  gives  an  indication 

of  the  poor  condition  of  the  distribution  system* 

The  results  of  bacteriological  and  chemical  samples 
of  water  taken  during  the  year  are  as  follows 

Number  of  Samples  Satisfactory  Unsat isf actor 

Chemical  1  1  - 

Bacteriological  6  6  - 

(b)  Private  Supplies 

There  are  ten  private  water  supplies  in  the  Borough, 
all  in  outlying  areas*  No  sampling  of  these  supplies  was 
carried  out*  The  purity  of  all  these  supplies  will  be 
checked  in  the  near  future  and,  where  necessary,  a  supply 
from  the  public  mains  provided* 

k*  SEWERAGE  AND  SEWAGE  DISPOSAL 

Liskeard  sewage  drains,  untreated,  into  the  East 
Looe  River* 

The  Council’s  latest  scheme  to  remedy  this  very 
unsatisfactory  position  was  the  subject  of  a  public  inquiry 
in  1959*  The  Minister,  although  satisfied  in  principle, 
required  further  investigation  to  locate  sources  of  excess 
dry-weather  flow  in  the  existing  sewers* 

There  was  some  indication  that  the  excess  flow  might 
be  traced  to  leakages  from  unsatisfactory  water  mains,  but  an 
investigation  by  consultants  eliminated  this  theory* 

It  was  then  decided  that  the  Council’s  staff,  in 
consultation  with  Messrs*  Lemon  &  Blizard,  should  carry  out 
a  detailed  investigation  of  certain  sewers*  Many  of  these 
sewers  are  old  and  inadequately  mapped,  and  situated  in 
congested  areas  of  the  town* 

A  large  number  of  trial  holes  and  manholes  were 
constructed,  and  extensive  tests  were  made*  As  a  result, 
it  was  possible  to  determine  the  sources  of  most  of  the 
excess  water,  and  at  the  end  of  the  year  the  consultants 
were  preparing  supplementary  proposals  to  submit  to  the 
Ministry* 

3«  HOUSING 

The  Clearance  Orders  made  in  respect  of  four 
Clearance  Areas  in  1959,  had  not  been  confirmed  at  the  end 
of  I960*  In  the  meantime  many  of  the  families  in  these 
areas  had  been  rehoused  in  the  Council’s  new  estate  at 
Lake  Lane* 
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It  was  very  evident  that  much  more  information  was 
needed  in  order  to  plan  ahead  with  a  view  to  eliminating 
unsatisfactory  housing  conditions  in  the  Borough.  As  a 
result  a  considerable  programme  of  housing  inspection  was 
carried  out  and  detailed  inspections  were  made  of  89  houses* 

In  addition  a  further  483  houses  were  the  subject  of  less 
detailed  surveys,  and  a  comprehensive  report  was  presented 
to  the  Council  in  December . 

A  survey  was  made  of  pre-war  Council  owned  houses 
with  a  view  to  bring  them  up  to  modern  standards*  The 
twenty-five  temporary  prefabricated  bungalows  are  still  in 
use,  but  their  life  is  limited  and  are  already  requiring 
considerable  maintenance*  It  is  anticipated  that  these  will 
be  cleared  within  the  next  three  or  four  years  at  the  latest* 

It  is  a  pity  that  all  too  little  use  is  made  of 
Improvement  Grants  by  owners  of  private  houses*  Many  houses 
surveyed  during  the  year  were  recorded  as  falling  short  of  the 
Housing  Act  standards  but  nevertheless  in  fair  structural 
condition  and  capable  of  improvement  to  extend  their  useful 
life*  Many  owners  have  been  given  information  on  the 
financial  benefits  of  improvement  grant  schemes,  but  only  a 
few  have  responded* 

There  are  proposals  for  the  development  of  four 
private  enterprise  housing  estates  in  the  Borough  and  building 
on  one  was  well  in  progress  at  the  end  of  the  year.  The  four 
estates  can  ultimately  provide  over  IfjO  more  houses. 

Unfit  Housing  -  Action  under  Housing  Act,  1957 

(a)  Clearance  Areas 


Houses  demolished 
Ob )  Individual  Houses 


6 


Houses  closed  after  procedure  under  Section 


17(1).  5 

Families  displaced  from  houses  4 

Unfit  Houses  closed  under  Section  18  1 

(c)  Houses  made  Fit  or  Defects  Remedied 

After  notices  under  Sections  9  and  16  Nil 


Improvement  Grants 


(a)  Discretionary 

Twelve  applications  were  received  and  ten  of  these  approved 
These  included  five  applications  in  respect  of  conversions. 

Three  grants  were  paid  during  the  year,  totalling  £847®  Further 
grants  amounting  to  £2,866  were  approved. 

(b )  Standard 


Three  applications  were  received  and  approved.  Grants 
paid  during  the  year  totalled  £264® 

New  Houses  Completed 

(a)  Local  Authority  Housing 


Lake  Lane  Estate 

23 

3 

bedroomed  houses 

36 

2 

bedroomed  houses 

2 

2 

bedroomed  bungalows 

11 

1 

bedroomed  bungalows 

In  addition 
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9 

1 

bedroomed  bungalows  were  under 
construction  on  31®  12.60. 
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(b)  Private  Enterprise 

Ten  houses  were  completed  and  another  thirteen  were 
under  construction  at  the  end  of  the  year* 

Rent  Act ,  1  9.57 

There  were  no  applications  for  rent  certificates® 
ho  BUILDING  BYELAWS 

In  recent  years  the  number  of  plans  submitted  for 
approval  have  been  progressively  increasing®  In  i960  one 
hundred  sets  of  plans  were  submitted  for  scrutiny® 

In  addition  to  the  scrutiny  of  these  plans  and  site 
inspections  where  necessary,  it  is  frequently  necessary  to 
advise  the  Council  on  proposals  where  the  Borough  Council’s 
observations  are  to  be  sent  to  the  Area  Planning  Committee 
of  the  County  Council*  This  preliminary  work,  and  subsequent 
inspection  as  building  progresses,  is  routine  rather  than 
spectacular,  but  nevertheless  is  valuable  public  health  work 
in  its  broader  context® 

5o  PUBLIC  CLEANSING 


A  weekly  refuse  collection  service  is  undertaken  to 
all  parts  of  the  town,  with  disposal  by  controlled  tipping® 

The  tip  is  treated  regularly  for  rat  infestation  and  is 
sprayed  with  insecticide  daily® 

Trouble  has  been  experienced  with  fires  on  the  tip, 
due  particularly  to  the  fact  that  the  right  of  way  passes 
alongside  the  site,  giving  easy  access  to  children®  Difficulty 
is  sometimes  experienced  in  finding  sufficient  suitable  cover 
’for  the  house  refuse ’ ® 

At  the  present  rate  of  refuse  accumulation,  it  would 
appear  that  the  present  refuse  tip  will  be  filled  within  the 
next  four  years*  Steps  have  already  been  taken  to  examine  the 
possibility  of  further  expansion  of  the  tip,  together  with 
consideration  of  the  use  to  which  the  existing  tip  may  be  put® 

6®  RODENT  CONTROL 

Two  operators  are  employed  on  a  part  time  basis® 
Regular  treatment  of  the  tip,  sewers  and  sewer  outfalls  kept 
down  the  number  of  complaints. 

7«  INSPECTION  AND  SUPERVISION  OF  POOD 


Visits  were  paid  to  many  of  the  food  premises  in  the 
Borough,  but  nevertheless  the  number  of  inspections  made  at  these 
premises,  particularly  food  preparation  premises,  was 
insufficient®  This  should  be  remedied  in  the  coming  year  when 
a  full  staff  should  be  available  throughout  the  year.  It  is 
hoped  that  all  premises  in  the  Borough  will  be  up  to 
the  standard  laid  down  in  the  Pood  Hygiene  Regulations 
following  more  regular  inspections  by  the  Public  Health 
Inspector  s® 

Foodstuffs  condemned  after  voluntary  surrender  were 
destroyed  or  disposed  of  under  supervision®  The  amount  of 
unsound  food  from  shops  or  stores  was:- 

75  tins  fruit  6  tins  vegetables  31  tins  meat 

7  tins  fish  1  tin  milk  1  tin  cream 

3  tins  soup  1  tin  rice  1  tin  marmalade 

-12- 


8.  MILK 


During  the  year  the  Milk  (Special  Designation) 
Regulations,  i960  erne  into  operation®  The  chief  way  in  which 
the  Borough  was  affec.ted  was  to  lose  the  power  to  issue 
licences  to  milk  dealers,  this  function  “being  taken  over  hy 
the  Cornwall  County  Council  as  Pood  and  Drug  Authority® 

Three  dealers  licences  and  five  supplementary 
dealers  licences  had  Been  issued  earlier  in  the  year.  Details 
of  retailers,  premises  and  suppliers  were  passed  on  to  the 
Pood  and  Drugs  Authority® 

Eighteen  samples  of  milk  were  taken  for  Bacteriological 
examination  and  the  results  were  satisfactory  in  all  But  two 
cases®  The  Area  Milk  Officer  of  the  Ministry  of  Agriculture, 
Fisheries  and  Pood  was  notified  of  the  two  unsatisfactory 
cases,  which  involved  milk  Bottled  on  dairy  farms. 

9.  ICE  CREAM 


Two  premises  were  registered  during  the  year  for  the 
storage  and  sale  of  ice  cream.  The  total  number  of  premises 
now  registered  is:~ 

Manufacturers  1 

Ice  Cream  Dealers  19 

Five  samples  of  ice  cream  were  taken  during  the  year 
and  submitted  for  Bacteriological  examination.  All  were 
satisfactory. 

10.  SLAUGHTERHOUSES  AMD  KNACKERS  ’  YARDS 


There  are  two  licensed  slaughterhouses  and  one 
licensed  knacker’s  yard  in  the  Borough.  Their  operation 
during  the  year  was  satisfactory. 

In  accordance  with  the  Slaughterhouses  Act,  1958  and 
the  Slaughterhouses  (Report)  Direction,  1959,  a  special 
meeting  of  the  Health  Committee  of  the  Council  was  held;  all 
parties  interested  in  the  slaughtering  facilities  in  the 
Borough  were  invited  to  this  meeting.  Subsequently  the 
Council’s  Slaughterhouses  Report  was  submitted  to  the 
Ministry  of  Agriculture,  Fisheries  and  Pood. 

The  report  indicated  that  Both  slaughterhouses  were 
capable  of  Being  Brought  up  to  the  constructional  standard 
required  By  the  Slaughterhouse  (Hygiene)  Regulations,  1958» 
and  the  Slaughter  of  Animals  (Prevention  of  Cruelty) 
Regulations,  1958*  The  Ministry  were  also  informed  that  the 
owners  were  aware  of  the  requirements,  and  were  prepared  to 
carry  out  the  necessary  works. 

1 1  o  MEAT  INSPECTION 


Most  of  the  animals  slaughtered  in  the  Borough  are 
for  export  outside  the  Borough. 

During  the  early  part  of  the  year,  due  to  shortage  of 
staff,  only  a  small  percentage  of  meat  was  inspected.  Prom 
March  to  the  end  of  the  year,  hundred  per  cent  meat  inspection 
was  carried  out. 

It  will  Be  noted  from  the  meat  inspection  statistics 
that  a  further  increase  in  throughput  during  the  year  has  taken 
place  -  approximately  twelve  per  cent  more  animals  Being 
slaughtered  than  in  the  previous  year.  This  has  necessitated 
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the  equivalent  of  one  inspector  spending  most  of  his  normal 
working  time  carrying  out  meat  inspection,  and  also 
inspections  at  weekends  and  during  evenings  <>  In  one 
slaughterhouse  extensive  enlargements  to  the  'buildings  were 
commenced,  and  it  is  anticipated  that  there  will  he  a  further- 
increase  in  throughput o 

At  present  the  Borough,  with  a  population  of 
4,500,  is  supplying  sufficient  meat  to  satisfy  the 
requirements  of  a  town  of  over  60,000  population* 
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LISKEARD  BOROUGH  COUNCIL 


ANIMALS  INSPECTED  AID  CONDEMNED  -  MEAT  INSPECTOR r  S  REPORT  FOR  THE  YEAR 

ERRING-  BIST  DECEIXBSR,  i960 


I 

Cattle 

Excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Number  killed  I960 
,f  ’*  1959 

Number  inspected  I960 

if  ..  1 959 

3,155 

2,911 

3,108 

2,899 

791 

766 

706 

7  65 

422 

373 

407 

344 

25,322 
22,725 
23,216 
21 ,42 6 

20,080 

13,929 

18,515 

13,274 

All  Diseases  except 
Tuberculosis  and  C.ysticerci 

Whole  carcases  condemned 

7 

21 

33 

271 

46 

Carcases  of  which  some  part 
or  organ  was  condemned 

990 

384 

2 

2,412 

1  ,221 

Percentage  of  the  number 
inspected  affected  with 
Disease  other  than  Tuber eulos 
and  Cysticerci 

is 

32.1$ 

57.4$ 

80  6$ 

11.5$ 

6,8$ 

Tuberculosis  only 

Whole  carcases  condemned 

4 

14 

mm 

Carcases  of  which  some  part 
or  organ  was  condemned 

25 

37 

— 

— 

336 

Percentage  of  the  number 
inspected  affected  with 
Tuberculosis 

0,93$ 

7.2f» 

Nil 

Nil 

1  *  8$ 

Cysticercosis 

Carcases  of  which  come 
part  or  organ  was  condemned 

9 

1 

Carcases  submitted  to 
treatment  by  refrigeration 

1 

— 

— 

— 

— 

Generalised  and  totally 
condemned 

— 

— 

- 

— 

~ 

Percentage  of  the  number 
inspected  affected  with 
Cysticercosis 

0,32$ 

0 «.  1 4$ 

Total  v/eignt  of  meat  condemned:-  43  tons  0 


12,1$  increase  in  throughput  on  1939/60  on  a 


CWtSo 


cattle 


3  qrs<>  3  lbs» 


units  basis. 
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APPENDIX  1 


PRINCIPAL  CAUSES  OF  DEATH  -  ALL 


Heart  disease  79 

Cancer  (all  sites)  35 

Vascular  lesions*  of  30 

the  nervous  system,  ("stroke”) 
Respiratory  disease  10 

Circulatory  disease  H 

Digestive  disease  2 

Accidents  4. 

Genito~ur inary  disease  5 
Suicide  1 


76 

32 

19 

7 

3 
7 
7 

4 
3 


40 

17 

16 

6 

6 

2 

2 

1 


16 

13 

4 

6 

1 

4, 

1 

1 

3 


55 

11 

12 

5 

1 

1 

2 


22 

10 

7 

7 

3 

2 

1 


288 

118 

88 

41 

25 

17 

+16 

13 

7 


APPENDIX  2 


TYPES  OF  HEART  DISEASE  AND  CANCER  CAUSING  DEATH 


TYPE  OF  DISEASE 


ST  GERMANS 

R.D. 


LISKEARD 

R.D. 


SALTASH  TORPOINT  LISKEARD  LOOE  HEALTH 


M.B. 


U.DAreaNo, 


Coronary  disease  angina  39 

17 

18 

8 

11 

8 

101 

Hypertension  with 

heart  disease 

7 

6 

3 

- 

3 

4 

23 

Other  heart  disease 

33 

53 

19 

8 

41 

10 

164 

Cancer  of  lung  &  bronchi®  4 

8 

5 

3 

2 

•M 

22 

Cancer  of  stomach 

4 

5 

3 

4 

1 

3 

20 

Cancer  of  breast 

5 

3 

1 

- 

- 

M 

9 

Cancer  of  uterus 

3 

1 

1 

- 

1 

mm 

6 

ffither  cancers 

19 

15 

7 

6 

7 

6 

60 

APPENDIX  5 

DEATHS  BY 

AGE  GROUPS 

-  I960 

DISTRICT 

o 

! 

5-15 

15  -  45 

45  -  65 

65  -  75 

75  P^ars 

ALL. 

YEARS 

YEARS 

YEARS 

YEARS 

YEARS 

AND  OVER 

.  AGES 

St*  Germans  R.D, 
Liskeard  R,D. 
Saltash  M*B, 
Torpoint  U,D 
Liskeard  M.B 
Looe  U0D 


5 

1 

3 

2 

1 


1 

1 


1 

8 

3 

5 

2 

2 


Health  Area 

Ho,  7 

APPENDIX  A. 


12 


21 


43 

34 

12 

16 

15 

129 


58 

43 

31 

15 

21 

JLL 


86 

87 

4B 

16 

54 

28 


194 
174 
'  97 
-  54 
93 

-J>L 


185 


319 


•  668 


DISTRICT 

MALES 

FEMALES 

ST,  GERMANS  R.D. 

69 

71 

LISKEARD  R.D. 

68 

75 

SALTASH  M.B. 

69 

75 

TORPOINT  UD. 

63 

63 

LISKEARD  M.B. 

72 

77 

LOOE  U.D. 

71 

74 

. E-’ 


■ 


wwace* 


TUTUIRGUIjOSIS 


AGE  GfiEKQB 


mm  cases 


M 


DEATHS 


M 


P 


0-5  YEARS 

mm 

„ 

5  -15  YEARS  1 

1 

•» 

mm 

15  -25  YEARS  1 

•. 

mm 

25  -45  YEARS  8 

5 

mm 

45  -65  YEARS  6. 

2 

• 

mm 

65  YEARS  AND  OVER  8 

1 

1 

1 

24  , 

? 

;  ,i , 

JL, 

.  . , 

MATES 

PSllAEES 

■  TOTAL 

NEW  CASES  RATE  EER 
1,000  OP  POPULATION 

0.47 

0.18 

0.65- 

MORTALITY  RATE  EER 

0.02 

0.02 

0.04 

1,000  OP  POPULATION 

CASE'  RATES  AND  MORTAKITY 

RATES  PER  1.000  OF  POPULATION 

IN  THE.. 

SIX  COUNTY 

DISTRICTS  IN  HEALTH  AREANO.  7  -  i960 

DISTRICT 

NEW  CASES 

ALL  KNOWN  GASES 

DEATHS 

ST.  GERMANS  R.D« 

0.90 

6.37 

- 

LISKEARD  R JD. 

0.36 

4.27 

'.07 

SALIASH  M.B. 

0.68 

6.35 

m 

T0RP03NT  U.D. 

0.83 

7.69 

- 

LISKEARD.  M.B. 

0.93 

7.71 

C.23 

IOQE  U.D 

mm 

6.04 

- 

HEALTH  AREA  NO. 

7  0.65 

6.04 

0.04 

CORNWALL  COUNTY 

% 

APPENDIX  6 

0.53 

7.06 

0.06 

QflSCSER  OF  THE  Him  AND  BRONCHUS 
DEATHS  BY  AGE  GROUPS  AND  SEXES  -  I960 


.  ......  ... 

-  .  .  .  „ 

AGE  GROUP 

MALES  . 

PEMALES  .  . . 

15  -  45YEARS  1 

45  -  55YEARS 
55  -  65  YEARS.  8 

65  -  75  YEARS  6  2 

75  YEARS  ABDCXER5 
ALL  AGES  20  2 

CANCER  OF  THE  LUNG  AND  BRONCHUS 
DEATH  RATE  PER  1,000  OF  POPULATION 


_ _  MALES  PEMALES  TOTAL 

HEALTH  AEEA0O.7  0.595  0.039  0.454 
CORNWALL  COUNTY  0.283  0.047  0,330 
ENGLAND  AND  WALES  0.413  0.068  0,481 


•• 


..  ' 


. 


-APPENDIX  7 


FACTORIES  ACTS,  1937  TO  1959 

ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH 
IN  RESPECT  OF  THE  YEAR'  1960  FOR  THE 
BOROUGH  OF  LISKEARD  IN  THE  COUNTY  OF  CORIPVALLo 

Prescribed  particulars  on  the  Administration  of  the  Factories  Act, 1937® 

PART  I  OF  THE  ACT 

1  -  INSPECTIONS  for  purposes  of  provisions  as  to  health  (including 
inspections  made  by  Public  Health  Inspectors )<> 


Premises 

Number  on 

i  Number  of 

j 

Register 

(2) 

(i) 

i  Inspec¬ 
tions 

(3) 

! 

Written 

Notices 

(h) 

Occupiers 
prose-  j 
cuted  ! 

(5)  ! 

(i)  Factories  in  which  Sections 

i 

1 

t 

j 

1 ,2,3,4  and  6  are  to  be 
enforced  by  Local 
Authorities 

10 

i 

i 

j 

i  _ 

j 

j 

i 

1 

i 

(ii)  Factories  not  included  in 
(i)  in  which  Section  7 
is  enforced  by  the  Local 
Authority 

47 

i 

i 

f 

|  17 

1 

1 

I 

» 

1 

! 

— •  ! 

(iii)  Other  premises  in  which 

Section  7  is  enforced  by 
the  Local  Authority 
(excluding  outworkers' 
premises ) 

5 

j 

j 

i 

i 

i 

i 

f 

| 

i 

mmm  t 

1 

Total 

62 

1  17 

— 

i 

—  j 

t 

2  -  Cases  in  which  DEFECTS  were  found 


i 


i 

i 

! 


I 

I 

1 

I 

j 

i 

j 

j 

i 

i 

i 

j 

! 


i 


Particulars  i  Number  of  cases  in  which  defects 

j  were  found 


Want  of  Cleanliness  (s.1  )  j  Nil 

Overcrowding  (3*2)  j  Nil 

Unreasonable  temperature  (S«3)  j  Nil 

Inadequate  ventilation  (s*4)  j  Nil 

Ineffective  drainage  of  floors  j 

(S.6)  j  Nil 

Sanitary  Conveniences  (s.7)  j 

(a)  Insufficient  j  Nil 

Cb)  Unsuitable  or  defective  !  1 

(c)  Not  separate  for  sexes  j  Nil 

Other  offences  against  the  Act  j 

(not  including  offences 

relating  to  Outwork)  {  Nil 


Total  i  1 


J 

i 


I 


I 

I 

j 

i 

! 

! 

j 

$ 

\ 

\ 

* 

\ 

« 

i 

I 


PART  VIII  OF  THE  ACT 

Outworkers  (Sections  110  and  -111) 

No  notification  of  outworkers  were  received  and  no  action  was 
taken  under  this  part  of  the  Act. 


. 


. 


. 


. 


